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TO: Registration Section
Division of Corporations

KEEK PEMBROKE PINES L1.C
SUBJECTy L 4 :

13054337789

COVER LETTER

e

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Adrian Lores de la Pena

AR LAW GROUP PLIC

Name of Person

FirmyCooipany

8785 SW 165TH AVE. STE 103

Miami, FI. 33193

Address

adrian@arlawgroupfl.com

City/State and Zip Code

E-ma:l address; (10 Be used for future annual repon notification)

For further information concerning this matter, pleasc call:

Adrian Lores de T Pena

784 636-1001
at { }

Name of Penson

Enclosed is a check for the following amount:

B $£25.00 Filing Fee (] S30.00 Filing Fee &

Certificate of Staws

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephoune Number

[ 855,00 Filing Fee &
Certified Copy
{additional copy is enchosed)

T $60.00 Filing Fee,
Certificale of Status &
Certified Copy
{additional copy s enciosed}

1 1dress;

Registration Section

IDivision of Corporations

The Centre of Talluhassee

2415 N, Monroe Streed, Suite 810
Tallahassee, FI. 32303

p.2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KEIK PEMBROKE PINES LIC
(N f tmi

10011720123 and assigned

The Articles of Organization for this Limited Lizbility Company were filed on

Florida docunient number L23000468572

This amendment is submitted to amend the faliowing:

A. Hamending name, gnter the new pame of the limited Jiability company here:

The new name must be distinguishable and contain the words “Liemiied Lizbility Company,” the designation "LLC™ or Lye abbrevigtion “L.L.C."

1450 NW R7I'H AVE,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS; UM HO

DORAL, FLL 33172

ST
R~
- , =
Enter new mailing address, if applicable: 50 NW B7TH AVE. L Se =
HN Bt | = i
(Mailing address MAY BE A POST OFFICE BOX) UNIT 110 = o=
DORAL. F1.33172 ) -
— oy
ho o=
s ] g U

iy
B. If amending the registered agent and/or registered office address an our records, enter the namelol the new registered

=i

apent and/or the new registered office address here:
™M
\Jame Of: New Regi‘;lm :d A gent: ARTLAW GROUPPIIC

New Registered Office Address:

S0

8785 5W 165TH AVE., STE 103
Enter Mlortda street address

33193

i MLEAMI . Florida
Zin Code

i
Citz

4 ‘s Signglure, if chanping Repistered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capucity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and { am familiar with and

If Changing Rtgisl:rf j ture of New Registered Agent
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if amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added
ov m ;

MGR = Maaoager
AMBR = Authorized Member

Title Name Address Type of Acti

MOGR VILLALOBOS SULBARAN, 8300 NW 102 AVE.

CARIAM Add
APT 127
#Remove
DORAIL. FL. 33172
D Change
. ULACIO ALYARADO, . .
MGR WILEREDO 8300 NW 102 AVE. B
TiAdd
APT 127
M Remove
DORAIL, FL. 33172
JChunge
MGR KEIK CONCEI'TS CORP 1430 NW B7TH AV
B Add
UNIT 110
CiRemove
MIAMI. FL 33172
DiChange
Claad
CIRemove
ClChange
TJAdd
TIRemove
U Change
CAdd
™ Remove

_iChange
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D. If amending any other infoermation, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{tf an effective date is listed, the date must be specific und cannot be prior 1o cate of [iling or morv than 90 days after filing.) Pursuant 1o 6050207 (3Xb}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute wili not be lisied as the
document’s effective date on the Departmient of Swte’s records.

If the record specitics a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is {ifed.

Dated 05(/4/] . Z[T/Z(/ .

il

hatare Tl ber or authoriszcd re eniative of 2 membke
ﬁ\"p& u member or i preseniative of # member
Wildredo LUlacio Atva adg President of Manage:, Keik Concepts Comp

Typed or printed name of sigRce

Filing Fee: $25.00



